Herein we report of a case of persistent mullerian duct syndrome diagnosed on laparoscopy. Current knowledges and management are discussed.
Introduction

Persistent mullerian duct syndrome (PMDS)
is a rare form of male pseudohermaphroditism characterized by the retention of mullerian derivatives in an otherwise normally virilized male [1] . Various procedures have been In recent decades, laparoscopy has been used for patients with PMDS [2] . Our aim was to present a case of laparoscopically diagnosed PMDS, and review the current evidence for the use of diagnostic and therapeutic modalities.
Case report
A healthy, 17-month-old male infant was initially evaluated for bilateral undescended testes. He had undergone a previous exploration for right-sided at same hospital, where a viable testis along with the hernia sac with abnormal thick and short spermatic cord and with fimbria-like epididymis was found. The diagnosis is usually made during an operation for inguinal hernia or bilateral undescended testes [7] . The present case was recognized during a laparoscopic evaluation of left nonpalpable testis.
Three groups of PMDS have been described [2, 6, 10, 12] . In some cases, short and thick müllerian remnants may prevent the orchidopexy, in such a condition, it has been reported that splitting the müllerian remnants in the midline 14 can achieve an adequate length for the testes to reach the scrotum [2, 3, 10] . We split the uterine remnant in the midline, and not removed mullerian remnants because of the risk of testicular blood supply damage.
The use of laparoscopy in the management of PMDS has been sporadically reported since 1997. In the last two decades, the laparoscopic approach to the disease has been increasingly popular [3, 6] . 
